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FEC |16 JAN28 AM 9: L6
FORM 1 ORGANIZATION
Oftice Use Only

" COMMITTEE (in full) N Zﬁgi;eg? e o e om0 *P¢ [12FE4MSs
#“Elrlloil$ MI$SIOIuir!!V{lqt10'l‘y! 2I()E1|6§ I I (AU N N N T S TN Y S N TN SN N T S O | |
l}lllliliillllIlllililIlilll)lElIiiIllll!EIII|
ADDRESS (pumber and street) iP!Q IBlO)I( lE)l4-l81 IOV [N S S I O WO O WO AN NN N I Y (U U JORE SN N NN SO SN I
D .(Chﬁt'}k if gddress [ I N Ili IS S SN N SN SN SO S (N N [N SN Y o (N N N SN Y Ot N T I 1
soweed - olumbia L MO 65205,

CITy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

idecot@mbacg.com

EillllillillillfllI|Iili||!§5lilill

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
is changed) | s

o DATE ﬁ‘l ; §§ {éaéuf o

sy

3. FEC IDENTIFICATION NUMBER

B T

4. IS THIS STATEMENT D NEW (N) OR IE AMENDED (A)

! certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete,

Lauren Decot Lee

Type or Print Name of Treasurer

s A0 et 00 . OF] BB BOTE

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penatties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
| onl Tolt Free B0O-424-3530 {Revised 02/2009)
nly Local 202-694-1100
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5 TYPE OF COMMITTEE
Candidate Committee:

{a) D This committee is a principal campaign committee. (Complete the candidate information below.)

b} D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information helow.)

Name of
Candidate [ S0 I U T TN NN NN (NN SN [N NN (NN NN NN (NN N S N N SO TOUO JOY AN NN S (NN SN (NN (NN NN NN N SN NN N PO ]
Candidate L Office State n
Party Affiliation _ Sought: D House D Senate D President e
District o

©) I:l This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of

" T T T T T T e T T R N S N NS N I TG
Candidate NSRRI ENE NN T O T O A OO O O O
Party Committee:

Ca {National, State Ca {Democratic,

(d) D This committee is a P or subordinate) committee of the _ Republican, etc.) Party.

Political Action Committee (PAC):
(@) D This commities is a separate segregated fund, {ldentify connected organization on line 6.) its connected organization is a:
I:I Corporation D Corporétion w/o Capital Stock D Labor Organization
El Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

[\ [I This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D tn addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(q} This commiltee collests contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a lederal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

Missourians for Kander | | | | | |re o wmefCl00572925 -

—

o (hammy forlinQis| | | (| | ||| |recwwme|Cl00574889
s Ll Lt grcommedc) — T
& Ll L L L recmmmed) T T
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FEC Farm 1 {Revised 02/2008) Page 3

Write or Type Committee Name

llinois Missouri Victory 2016

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

NONe | | L L bty

Mailing Address BRI

(S 1 I B PRI O MO AR

cIty STATE ZIP CODE

Retationship: DConnecied Crganization DAIfilia!ed Committee D.loim Fundraising Representative DLeadership PAC Spaonsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitice

books and records.

Lauren Decot Lee

Full Name RN N S B S S B B N B A A R A AR
Mailing Address 1611 Eqnpsﬁylya}njaﬁvg—zqug §l]:_ I I W A A |
|Site|' ]43| O OO0 T S R N ST A N O S A A W AT W00 A S B B BN
fwalshirllg;toznl bl iDgC | |2pq0\3 i R
Title or Position cmy STATE ZIP CODE
leelaSr‘U;regr IR IR I AN A A A B Telephone number 1202, |-592, |-10221 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of tha committee; and the name and address of

any designated agent (e.g., assistant treasurer),

Full Name lLap[eln! Deqqt ;Lie,e (s

of Treasurer Illlli!ll?%llliliifllkél

Mailing Address |6!11| Eelnniylyqn'alﬂv?nlug $E | N T N VR T O T I I A I T e I
ISltel]‘q;Bl [ [N N NSO SN AN N N A AN N 0t (N A N AN N N S Ty A T O A | I
Washington, | BS 20003, |-{ ., |

CITY STATE ZIP CODE

Title or Position

|TFeFflSPr?rl I S N TN S OO WU OO PUOC NN S Y N i Telephone number 12921 |'15$2€ |‘102211| E

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent I NS NN GUSRN A GO WU A IR SO SN O I N S [N Y SN N SN TN (N S N O O N O S Y

Mailing Address l;llllill;lllillll;li}lllll;;]i:;

Iillilllllilll!i!l;!!i|IIII|-!E§

cITY STATE ZIP CODE
Titte or Position

lill%ll(lliillli;[ili Te!ephonenumberIlli”‘!lll‘lz!

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

{CIerI]tr!a*BanKQfngnepoqnty! Lbnndussndinsdsidssad L 1 8111 1 F 1 1 ]

Mailing Address I7?Q|1:-Brpaqw?¥| O 1UUONS SOVUNE U VR WU UPON VPR AUV WU WOVUR VU HUURD SN N SN N SN NN NN NS |

Eil!llllillillléllllllllIIiIIlE)I

icpi“mb!ai 1N N S T I T Y N I MDI |6$2p1§ ] |""i HI

CiTY STATE ZIP COPE

Name of Bank, Depository, efc.

!IlilllilllliliIEI%IIII!II[IE%EIEIIII

Mailing Address EIII%IE!!IIEIi!IIIIi!!llIEEIiIIi!

ciTY STATE ZIP COBDE

201601280200003856
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FRICE GF THE SECRETARY

GEFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS: 6

L
HAND DELIVERED I'Zﬁ (

¥ Date of Receipt

USPS FIRST CLASS MAIL

K. MACCELLUM
SUFEPINTENDENT
T SENATE DFFICE BUILDANG
SLITE 232
WASHING 16, OC 20510-71
PoNE (I *20-032F

Date of Receipt

t£ISP5 REGISTERED/CERTIFIED

Postmark

LISPS PRIORITY MAIL

Fastrnark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

urs

DHL
AJRBORNE £XPRESS

Hinlupn

RECEIVED FROM FEDERAL ELECTION COMMISSION

Postmark

[]

Date of Receipt

POSTMARK ILLEGIBLE [ POSTMARK [ ]

FAX

Date of Receipt

oy

OTHE!

Daie of Receipt or Postmark
. (-28-/
PREPARER DATE PREPARED

2/28/2015
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